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NAME OF COMMITTEE (In Full) 

Keep McDade in Congress Committee 

Full Name (Last. First. Middle Initial) 

Tom C o r b e t t f o r G o v e r n o r 

Mailing Address 
PO Box 405 

10 25 . .2010 -

City 
S c r a n t o n 

State 
PA 

Zip Code 
18501 

Amount of Each Disbursement this Period 

K 

Purpose of Disbursement 

C o n t r i b u t i o n • O i l 
1 5 0 . 0 0 

IfjOi 

Wi 
Candidate Name 

Tom C o r b e t t 
Category/ 

Type Refund or Disposal of Excess 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For 

Primary I I General 

Other (specify) • 

Date of Disbursement 

M M / D D 

Contributions Required Under 
11 C.RR. 400.53 

B. 

Full Name (Last, First, Middle Initial) 

M a r i n o f o r C o n g r e s s 
Oate of Disbursement 

Mailing Address 

PO Box 366 
City State Zip Code 

F a l l s C h u r c h VA 12204 

Purpose of Disbursement 

C o n t r i b u t i o n I Oil ' 
Candidate Name Category/ 

Thomas M a r i n o Type 

•- M M : / ; O D ? / J V • Y Y • V ? 

12 ^ ? 10 > 1 2010 \ 

Amount of Each Disbursement this Period 

Office Sought: 

State: PA 

House 

Seriate 

President 

District: 10 t h 

500.04 
•r» J i i T t f i 11 j i i i I I 

k 

Distxjrsement For 

•Primary 

Refund or Disposal of Excess 
ContritHitions Required Under 
I t e : R R 400:53 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C . L e w i s f o r C o n g r e s s 

Mailing Address 

PO Box 247 
City State Zip Code 

R e d l a n d s CA 92373 

Purpose of Disbursement g 5 ! ^ - ^ 

C o n t r i b u t i o n ion . ^ 
Candidate Name 

J e r r y L e w i s 
Category/ 

Type 

Date of Disbursement 

• M M • / : D ' O ! / . , 

- i ^- - i L . \ 

Amount of Each Disbursement this Period 

Office Sought: 

State: C A 

House 

Senate 

President 

District: 

1000.00 
"J If 'If" I * 

Disbursement For: 

Primary General 

Refund or Disposal of Excess 
Contributions Required Under 
11 C.RR. 400.53 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

:V .-. . . .* . :>-. .- | . . lv.- . .B.»c^i=w-.v-"«»"-" 

• 
if ^^'^ 

• 
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